provided abundant illustrations of goitre through the ages. (This includes an unexpected self-sketch by Michelangelo who claimed to have developed a goitre while painting the Sistine Chapel with his neck extended!)
Central to the history of goitre is the story of the discovery of iodine, and Professor Merke properly gives this pride of place. Despite recognition of the prophylactic power of this element, the World Health Organization recently estimated that 200 million people still suffered from goitre. Widespread use of iodized oil by injection was introduced after the original publication of this book: this and the availability of screening for neonatal hypothyroidism should help to eradicate endemic goitre and its concomitant cretinism from countries fortunate enough to be able to implement these measures. This is a scholarly and well written book which any student of thyroid history will want to own. The beautiful production justifies the price.
R HOFFENBERG

Professor ofMedicine University ofBirmingham
The Platelet and its Disorders. B G Firkin pp 257 £29.95 ISBN 0-85200-704-3 Lancaster: MTP Press 1984 The first part of this book explains, from first principles, the morphological, biochemical and physiological properties of platelets and how they interrelate to normal haemostasis. The second section describes the various congenital and acquired defects of platelet function, including a very explicit chapter on von Willebrand's disease. This reflects the author's own research interest and classifies, using the accepted modern nomenclature, the varying subtypes. The importance and interpretation of factor VIII multimer patterns is clearly defined. The involvement of platelets in other general medical and thrombotic disorders is then discussed, although several connections with abnormal platelet function are rather tenuous. Finally, the overall clinical approach to a patient with a potential bleeding diathesis is outlined, and there is a small appendix with methodological details of many haemostatic and platelet function tests.
The book provides an excellent introductory text to the human platelet and clinical disorders associated with platelet dysfunction. It attempts and succeeds in relating biochemical and physiological properties of platelet function to each clinical disorder and in describing how one should proceed to diagnose them in the clinical laboratory.
S J MACHIN
Consultant Haematologist The Middlesex Hospital, London
Clinical Management of Gastrointestinal Cancer. J J DeCosse & P Sherlock (ed) pp 396 £48.50 ISBN 0-89838-601-2 Boston: Martinus Nijhoff 1984 This is a small and expensive book, covering a vast subject. Malignant disease of the upper and lower reaches of the gastrointestinal tract accounts for a mounting incidence of suffering and death as much in the third world as in the developed countries of the West and North. It would be difficult to do justice to this subject in a twelvevolume encyclopaedia, and the present book does not pretend to be comprehensive. What the editors have done, with great success, is to pick out the important areas of activity in the field and summarize them for the benefit of the practising clinician. Questions which exercise the mind of everyone engaged in treating malignancies of the GI tract must include epidemiology, biochemical markers, the place of radiation therapy, the increased role of interventional radiology, and a critical assessment of 'radical' surgery, which includes selective resection of the liver. These and many others are covered clearly and with authority. The selection of chapters is thoughtful, and the editorial standard rigorous. There is, however, no discussion of the small bowel. The book is well written and the few illustrations clear and to the point. Information not readily available elsewhere is assembled here in a useful format. In spite of its price, this book is a recommended buy. 'Prevention is better than cure' is an adage brought often to mind by the rapid therapeutic developments in cardiology. A review devoted to prevention is timely. In general, the 11 authors have written clearly and concisely, and have succeeded in compressing much useful information into 200 pages. The 9 chapters include contributions on congenital heart defects, rheumatic fever, infective endocarditis, hypertension, atherosclerosis and coronary heart disease, cardiomyopathies and drug-induced cardiovascular disease. It is good to see the separation of paediatric and adult cardiology avoided, since the relevance of prevention spans the whole age range. The approach varies with the subject .matter from general theoretical discussion through careful analysis of epidemiological findings to pragmatic clinical Journal ofthe Royal Society ofMedicine Volume 78 March 1985 275 advice; the sections devoted to infective endocarditis and secondary prevention of coronary heart disease are particularly good value.
What of shortcomings? That there are insufficient definite answers is not the fault of the authors. The disorders of lipid metabolism receive attention in three chapters which leads to some overlap. I fear the attempt by Nora and Nora to modify the WHO/Fredrickson classification to introduce an alternative Ilb and make the old Ilb into Type VI has little prospect of success; the misprint in the title on page 14 with 'Type III' replaced by 'Type II' rather symbolizes the likely increase in confusion. Recent recombinant DNA advances in the study of lipoproteins are likely, in any case, to transform the classification in the near future. The relationship of these advances to lipid biochemistry and disease states might usefully have been included together with perhaps a chapter on the psychology of prevention and how best to counsel patients about cessation of smoking and other changes of lifestyle.
'Preventive Cardiology' is a valuable book, worthy of a wide readership.
J BURN
Consultant in Clinical Genetics Royal Victoria Infirmary, Newcastle upon Tyne
The Acquired Immune Deficiency Syndrome and Infections of Homosexual Men P Ma & D Armstrong (ed) pp 442 US$39.50 ISBN 0-914316-38-9 New York: Yorke Medical 1984 Over 50 American contributors, many with extensive experience of AIDS, have collaborated to produce a book for clinicians on infectious diseases to which homosexual men are particularly prone because of their preference for unusual sexual practices with multiple partners. The first half of the book deals with the usual infections from anal syphilis to amoebiasis, and from gonococcal pharyngitis to giardiasis. The second half covers AIDS as comprehended by nearly all American physicians and medical scientists in mid-1983, i.e. a disturbance of cell-mediated immunity unique to male homosexuals producing a range of opportunistic infections and neoplasms of Byzantine complexity.
The format of the book is based on several fundamental misconceptions about AIDS which the book helps to perpetuate. One author states categorically, 'Acquired immune deficiency syndrome is a disease of homosexual men'. He confidently adds that the statistical chances of AIDS not being fundamentally a homosexual disease is 100 million-to-one against, 'give or take a zero'.
The underlying assumption throughout the book, which at times is made explicit, is that AIDS is a syndrome of immunological deficiency of multiple causation which developed uniquely in the setting of male homosexual behaviour in the USA in the early 1980s. The cause of AIDS is seen as collapse of the immune system caused by multiple viral bacterial and parasitic infections combined with promiscuity, drug abuse, semen in the rectum and other yet-to-be-discovered factors. If there is a new virus involved it is assumed to have evolved from the microbiological brew of modern American promiscuous homosexuality like some genie out of a bottle.
Although the book was written in 1983 and published in mid-1984 there is not even a suggestion that AIDS might be a specific, persistent, lymphotropic virus disease transmitted in blood which was already rife in heterosexual men and women in Haiti and in central Africa. There is no hint in the book that AIDS might have been observed initially in American homosexuals merely because of the ease with which blood-borne infections are transmitted by anal intercourse, whereas most of the more orthodox means of explosive transmission of blood-borne virus diseases no longer exist in prosperous countries.
The book is of historical interest in showing how so many medical scientists misinterpreted for so long the pathogenesis and transmission of AIDS, the broad outlines of which, within the context of modern scientific knowledge, are so simple. Reading the book reminded me of one definition of experts: people who get every detail correct as they sweep on to the grand fallacy. 100 This easily-read manual, written in outline form, is divided into 3 sections. The first 9 chapters clearly describe routine techniques such as intubation, central venous pressure measurement and arterial catheter placement and care. The latter chapter, however, regrettably recommends replacing a needle through the Teflon catheter if difficulty is encountered when threading the catheter. The final 10 sections are devoted to nursing procedures, including routine line care. The Centers for Disease Control guidelines are clearly advocated, although the references are omitted.
The main part of the book concentrates on providing concise practical information on the problems encountered in the Intensive Care Unit and the decisions which must be made. The section
